Introduction: Zygomatic bone is closely associated with the maxilla, frontal, temporal bones which are usually involved when a zygomatic bone fracture occurs. The most common causes of these fractures are from the assaults, road traffic accidents and falls. Aesthetic beauties and functions are greatly hampered with the displacement of the fractured fragments.
Introduction
The zygomatico-maxillary complex plays a key role in the structure, function and aesthetics of the facial region. The zygoma articulates with four bones: the frontal, sphenoid, maxillary and temporal and they are usually involved when a zygomatic bone fracture occurs; therefore these type of fractures are referred to as zygomatico-maxillary complex or the tetrapod fracture 1 . To give the best results with the least morbidity is the aim of any treatment 2 . The most common cause of maxillofacial injuries is road traffic accident (RTA). Zygomatic complex fractures are second most common facial fractures after nasal bone as it is the most prominent portion of face after nasal bone and mandible 3 . Their prevalence is related to different conditions and the surgical treatment with adequate reduction is a challenge for the surgeons 4 . The objective of this study was to analyze the aetiology, clinical presentations, surgical interventions and complications associated with zygomatic complex fractures in a tertiary level healthcare facility. 
Materials and Methods

Results
It was observed that maximum patients (40.0%) belonged to the age group 31-40 years. The mean age was found to be 35.3±9.5 years with a range from 18 to 58 years ( Table-I ). The majority (95.0%) of the patients were male and the ratio was 19:1 ( Table-II) . Almost two third (62.5%) of the patients had right sided and 15(37.5%) had left sided fracture ( Table-III) . Three fourth (75.0%) of the patients had road traffic accidents as the major etiologic factor of zygomatic fractures (Table-IV) . The mean operation time was found 99.5±31.2 minutes with a range from 60 to 125 minutes ( Table-V) . More than two third (67.5%) of the cases underwent two-point of fixation (Table-VI) . Four (10.0%) patients had postoperative complications among them 2(5.0%) cases had paresis of temporal branch of facial nerve and trismus, 1(2.5%) case had paraesthesia, ectropion and scar and 1(2.5%) case had pain, palpability of plate and facial asymmetry ( Table-VII) . Improvement in limitation of mouth opening and facial asymmetry was observed in the postoperative period than the preoperative period ( Table-VIII) . In this series, it was observed that 30(75.0%) road traffic accidents were the major etiologic factor of zygomatic fractures. Accidental falls and domestic violence formed 8.04% (7) and 2.29% (2) cases respectively.
In this present study, it was observed that mean operation time was 99.5(±31.2) minutes with a range from 60 to 125 minutes. In Rana et al 12 mean operation time was found 97.8(±52.7) minutes in 2 point fixation and 99.5(±31.2) minutes in 3 point fixation. In Chang et al 7 protocol of forced mouth opening physiotherapy starts from the second week after the operation with mouth gag six times per day at home; they are followed-up every week for 2 months.
In this current study, it was observed that 27(67.5%) cases were treated surgically by two-point of fixation. In Balakrishnan et al 5 28(70%) cases were managed by two-point fixation and 8(20%) by three-point fixation 13 . In Tadj and Kimble 14 study of 263 cases of fractured zygomatic complex, it was found that bone plating was the most frequently employed fixation.
Two-point fixation methods were preferred to achieve stability against rotation with the best aesthetic outcome as the scars were well hidden intraorally and in the eyebrows 15 . Chattopadhyay and Chander 6 showed two point fixation methods to achieve stability against rotation with the best aesthetic outcome as the scars were well hidden intraorally and in the eyebrows 14 .
It was also observed that 4(10%) patients had postoperative complications and among them, 2 cases had paresis of temporal of facial nerve and trismus, 1 case had paraesthesia, ectropion and scar and 1 case has pain, palpability of plate and facial asymmetry. 
Conclusion
Zygomatic maxillary complex fracture management is one of the important subjects in the oral and maxillofacial surgery trauma department. Many surgeons have been working in this field to identify the definitive surgical procedure. In this study, more than two-third of the patients received two-point fixation. Only four patients out of forty in this study were found having postoperative complications. The functional and aesthetic outcome was found to be fair in terms of improvement in limitation of mouth opening and correction of facial asymmetry. Bioresorbable system and Titanium system are out of the scope of this work. If Bioresorbable system could be used, then it would not cause any interference with growth and postoperative radiotherapy.
